:
(1) Classic hyperparathyroidism.
(2) Osteoporosis without cysts or tumours.
(3) Nephrolithiasis without gross bone change.
(4) With Bright's disease. (5) Acute parathyroid poisoning. (6) Simulating or complicating Paget's disease. From the point of view of the surgeon and the urologist, it is important to recognize that renal calculi associated with hyperparathyroidism may occur without gross bone change. Eight cases of this type were recorded by the authors just quoted in a series of seventeen cases of hyperparathyroidism. It is suggested that the carrying-out of routine serum calcium investigations might bring to light more cases of this type. In this connexion it has also to be remembered that gross renal impairment may at times lead to secondary parathyroid changes.
Blind Supernumerary Ureter.-JAMES CARVER, F.R.C.S. F. G., aged 53, was admitted to hospital with pain in the left loin and frequency of micturition. There was a previous history of a stricture, and dilatation had been carried out from time to time. Photograph of specimen.
Investigations.-IJrine: Alkaline; blood and pus. Wet film showed an excess of leucocytes, blood, and epithelial cells. No tubercle bacilli. Intravenous pyelogram: double ureter on left side. One ureter ends blindly and there is no renal segment in connexion with it. Cystoscopy: Two orifices on the left side. A catheter easily passed up the lower of these, but no catheter could be passed up the other. Pyelography: Bulbous termination of double ureter. A cystogram revealed a reflux up this supernumerary ureter.
Operation.-Two ureters exposed: one was normal, the other ended blindly in a pouch in front of the pelvis of the normal kidney. There was no kidney tissue in association with the second ureter. About 5 in. of it were removed. one hour and a half. Cystoscopy: Congestion at right ureteric orifice; otherwise normal. Specimen of urine from right kidney: An occasional leucocyte; culture sterile. Ascending pyelogram : At the right side tbe calyces, pelvis, and ureter were dilated down to a point overlying the right sacro-iliac joint. There appeared to be stricture of the ureter.
Operati'on.-Nephro-ureterectomy. Ureter divided just below the stricture. The peri-ureteric struct'ures in the neighbourhood of the stricture were cedematous and adherent to the ureter.
Microscopical examination showed chronic pyonephrosis.
